~'= U.S. Depariment of Labor Fo RM LM_30 f-erm appioved

‘I\O{!Ece of Labor-Management Ofﬁce':;ldl\gtrézg;:nent
Waingion. G 20210 LABOR ORGANIZATION OFFICER AND o tais e
EMPLOYEE REPORT A

This report is mandaltory under P.L. 86-257, as amended. Faifure to zomply may result in criminal prosecution, fines, or civil penallies as provided by 29 U.5.C 439 or 440.

For Official Use Only &

= | READ THE INSTRUCTI(NS CAREFULLY BEFORE PREPARING THIS REPORT.

o ’07"'

1. File Number U - [_:? 223 ? 2. Fiscal Year Covered Fram:

3. Name and address of person filing. 4. Name, file number, and address of labar organizalion.

Name LJIMMIE: HEH RODGERS Name LIEE,HWLQ(Al_OBLE___—__j:i:l

Labor Crganizalion File Humber |—_O_§§—30jl

| P-0. Box, Buiding and Room Number, If anyrw”’

P.Q. Box, Bldg., Room No., if any I

R

Steet | 5850 ELIZABETH AVE || steet[ 5850 ELIZABETH AVE'

]

e

Slate [ MISSOURL _ -_] ZIP Code + 4 I:E_BQQ____I Slate LM_.I_S"S.,O.U_RI_ S ZIP Code + 4 |—6_3LLQAj

5. Position in labor erganization.

ciy [ sT LOUIS | e [ st Louls

[ BUSINESS REPRESENTATIVE . ]

Enter appropriate data below i, during the past fiscal year, you or your spouse or minor child dlrectly or Indirectly had any of the following intarests
{excapt as speclfied In the exclusions set forth in the Instructions):

A Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monelary value from an employer whosa employeas your organization represents or |s actlively seeking o represent.

6. Name and address. of Emplayer (including trade name, if any), 7.a. Nalure of Interest, Transaction, or Income.
Name | N/A . | NONE
Trade Name, if any:l ]

P.O. Box, Bldg., Room Mo, if any L_

T L e ————

7.b, Amount,

Streel| N/A

L S —— Col e

swe [ N/a | zpcedesaf

Slgnature

15. Signature and varification. The undersigned declares, under penalty of Perjury and other applicable penallies of the law, thal all of the inforination

submitled in this report (including the information conlained In any accomparying documents), has been examined by the signatory and is, to the best of lhe
undersigned's knowledge and bellef, true, corracl, and complete, {See the section on penaities In the instructions.)

- . 7
sianed 2oz s AN %@ﬁ@/‘z/\-—f on [/ /5 /08 [314-647-5900
R 7

Date Telephone Number
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Namne of Parson Fillld [ T\(IE W RODGERS

File Number U-

B. Held an interest In or derlved income or economic benefit with monetary value from a business (1) a
subslantial part of which consists of buylng from, selling or leasing lo, or othersise dealing with the business
of an employer whose employees your labor organizallon represents or 18 aclively seeking lo represent, or
{2} any pari of which consists of buying from or seliing o leasing directly of indirectly 1o, or otherwise
deating wilh your labor organization-or with a trust in which your labor organization Is interesled,

8. Name and address of Business (Including irade name, if any).

Namel N/A l

Trade Namae, If any: l

—
P.0. Box, Bldg., Room No., ifany |

Street| N/A ]
City | N/A ]
State | N/A | 2P code +4 [_.,._;._._ l

9. Business deals with:

l__] a. Labor Organization:

EJ b. Trust
[:] c. Employer

10. { 9.6, or 8.¢. la checked giva trust or employer's nama.

11.a. Nalure of such dealing.

Name | ] NONE

Trade Name, If any: [ ]

P.0. Box, Bidg., Room No., If any :l: !

Street [ l — —

11.b, Approximale dallar value of such dealing, [__ o R ___]

ciy |_- 11124, Nature of Interest neld or Income recelved.

State { | zZPCodera[ | NONE

12.b, Amount, [ ___NONE_ |

C. Recoived from ahy employer (other thar an employer covered under parts A and B above)

or from any labor relallons consultant lo an employer any payment of money or olher thing of value,
13.a. Name and address of Employer or Labor Relalions Consilanl 14.a. Neture of payment.

(Inctuding trade name, if any).

Name | N/A I NONE

Trade Name, Il any: L !

P.O. Box, Bldg.. Room No., If any e _I

Street| N/A |

Cy { N/A l

state [_n/a Japcoss+a [T 7 ]

14.b. Amount of payment,
13.b. Is the Businesy an Employar D or Consullant |::| ? [ NONE
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